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Solicitation: IFB APC1012 REBID           Addendum No: 04              Date of Addendum:  July 9, 2021 
 
This addendum is to provide the responses to questions received to the above referenced solicitation:  
 
I. City of Austin is providing responses to the following questions: 

Question 1:  When is the work anticipated to start? 
Response 1:  Work is anticipated to begin as soon as possible after the contract is awarded. 
 
Question 2:  Is there an annual project budget? 
Response 2:  The annual project budget can be adjusted to meet the annual work delivery 
 
Question 3:  Will the 24-Locations be completed over the course of five (5) years or will some of the locations 
need repeat treatment? 
Response 3:  This contract is for initial treatment of the 24 sites. Repeat treatments will not be included on 
this contract. 
 
Question 4:  Are there noise ordinances in place for the neighborhood next to the site between certain 
hours?  
Response 4:  The scope of work allows for operations to be conducted between dawn and dusk, 7 days per 
week. Preferred hours of operation are 0800-1700, Monday through Friday as a courtesy to the public. Any 
required adjustments or restrictions to work hours will be determined through discussion between the vendor 
and the Contract Manager or Department Designee, at the initiation of each project. Any legally enforceable 
noise restrictions will be respected.    
 
Question 5:  To prevent Oak Wilt, are contractors expected to keep in with City of Austin standards such as 
sterilizing all pruning equipment or storing oak brush away from living oaks?  
Response 5:  Contractors are expected to follow all City of Austin guidance for oak wilt prevention. 
 
 

II. ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME. 
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